TATE OF SOUTH CAROLINA

AAS0T>

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Cass C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
OFFICE OF REGULATORY STAFE ) TRANSPORTATION COVER SHEET
)
D ) DOCKET - o
JUL 21 2010 y  NUMBER: 20 . Z{Zl T
)
) W this is your first time filing an application With the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
)  and should be entered above.
(Please type or print ,
Submitted by: :Solm A LM S - ng;s Safe(are Tuny) Telephone: 40 3-3 (9- 339 LP
Address: 6(0 SW Q-(/" mgn( Q“\C(.l Fax:
Temo, % C 290063 Other:

Email: ijA\.ws o Mol .CoM

WOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ot other papers -
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACT TON (Check 2l that apply)

[7] Application - Class A/A Restricted

[7] Application - Class C Taxi

[] Application - Class C Charter

["] Application - Class C Charter Bus
E}/Applicaﬁon - Class C Non-Emergency
[T} Application - Class C Stretcher Van

(] Application - Class E Household Goods
[T] Application - Class E Hazardous Waste
[] Application

[ "] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded '

[7] Request for Cancellation of Certificate
(] Request for Suspension

[ Request for Reinstatement

[] Request for Name Change on Certificate
(] Requestto Amend Scope of Authority

(] Requestto Amend Tarff (rate increase, etc.)
[] Request to Amend Passenger Limit

REC EW.BDD Request

[ Exhibit @
UL 30 2010 (O LaweFiled ﬁo

Q).
4
c ,
oL OFFICE (] Letter !’:Z*D

Proposed Osger

- ﬁ&?s?c

[T] Publisber’s %t
7

[] Reservation Letter e

[ ] Response

[[] Remrnto Petition

D QOther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 203-896-5100,

)

{



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASSC —NON—EIV[ERGENgECEIVED Date: _2[(q[ (6
JUL-21 2010 -

ORS

ade for ;EeIﬁWoManenience and Necessity, in accordance with the provision
23-10, et seq. (1976), and amendments thereto.

yices
1. Name under which business is to be conducted (corporation, partership, or sole proprietorship,
Lew o) Soﬁ(\c Carﬁ _/(?ar\%?O({'c;’hon’ LL(J
56 et thoone Gucke,  FPmg SC 29006 5

Street Address of Applicant

Application is hereby o
of S.C. Code Amn., § 58

with or without trade name.)

Mailing Address of Applicant if different from street address

%3 - 319 ;hon%B% . _
Joh Liws @ pol Com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation Certificate.) : RE CEWED

3. Select Entity Type: (Check one) JuL 30 2010

[t Tndividual Owner/Sole Proprietorship
[} Partnership - List names and address of all person having an

[] Corporation - List names and addresses of two principal officers.

. ) ) pSC SC
interest in the busimissRK'S OFFICE
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and ljabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Z {(g { (0 Year

Assets:
Cash 3,000- 00
Receivables -
Real Estate —
Buildings and Equipment (Net) | _ 5 S00.00
Motor Vehicles (Net) L>
Garage Equipment (N et) N{A
Machinery and Tools (Net) A) [A
Supplies on Hand VA
Prepaids and Other Assets Ol
Total Assets (0,500. MO
Liabilities and Equity:
Accounts Payable N/ ;4— ot Phe hae
Notes Payable }\f/ A
Mortgages Payable /A
Equipment Obligations /J (K
Accrued Salaries and Wages | ) / A
Other Accrued Obligations ) [ A
Other Liabilities / FAurante / Z ‘
Total Liabilities k § 3Jox(2 = | 2% 40, ™
- . —20 —
Capital Stock DA
Retained Earnings A/ A
Total Equity bSWo . oo
Total Liabilities and Equity (0,340 .0D

20of9




PROPOSED RATES AND CHARGES FOR SERVICE

Maximu onased Rates and Char for Service are as follows:

Cor\‘(;nﬂer up disdunce Céé Grts p»\mc(e>

Counties to_be Served: R‘J\(ﬂhd, LQ‘{*ﬂj Yor. &a-l—eshqr(a t Loesvs e wa g)_l :

30f9



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE  YEAR & MODEL VIN# EMPTY CAPACITY *
rDod\g& 2000 2b 4qp4435 ya 723914 ‘4,000 7
"HC" (Handicapped.’

#* Designate if equipped with 2 wheelchair lift by using

4 of 9



ACORD. CERTIFICATE OF LIABILITY INSURANCE oaewucsron

07/30/2010
PRODUCER THS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
) RIGHTS UPON THE CERTIFICATE
LH CGRIFFITH AND COMPANY LLC HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
189 FOREST HILLS ROAD ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
WALTERBORO, SC 29488- ’
INSURERS AFFORDING COV ERAGE NAlC#
INSURED HMSUREF A NATIONAL CASUALTY INS. CO
JOHN, LEWIS HEBURER 8
DBA LEWIS SAFE CARE TRANSPORT NSURER ©
56 SWEET THORNE CIRCLE —
IRMO, SC 29083- HiSURER £
COVERAGES
ke W HOAMEDE UISTED BELOW HAVE BEFH O MO THE THSURED HAMED ABOVE FOROTME POLIC Y PEFROD Hi}v)i";f{TEL' HOTANITHSTARD T ]

AELY (RHMENMENT, TERM OF GHDITION OF ARY CORTRALT OR DTHER D00
Ay PERTAIN, THE INSURANGE AFFORDED By THE POUCIES DESCRIREL 14

MENT WITH RES CTTONHICH T8 CER T i«
FEEIE SUBJSECT 1O ALL THE TERMS, ExCLUSKEIN

POLEIIES AGOREGATE Lip WA BAAY HAVE BEEN REDRUC By PAID CLAMS
SR T ) PGUCYEFFECTIVE [POLICYEXPIRATION '
LIR TYPE OF INSURANCE POLICY NUWBER OATE(MMIDDYY] | DATE (MMIDDIYY) | LTS |
GENERAL LIABILITY EACH 0 3 §
- TRRASE YO RERTED
COMMER CIAL GELERAL UARRITY i ;tMEEtalif:x'tilrfn:zzv ¢
Joiamsmane | TooouR MED) E48 (Ary e poesans §
GENL ELIMET APFUE
1 ; 5
{FOUCY |
AUTOMOBHE LIABILITY CAD0O227867 11/23/2008 1172312010 COMEN 5 .
AR AT 1 o 1000000
ALL CWHED AUTOR BODILY Uy
_— WIDILY 1R <
SCMEQULED AUTOS {Fer person
...... HIRED AT S BOURY 200Ky ¢
RN DWHED AUTOS [her xcider
I PROFPERTY DAMADLE I
iFer ancidenn :
GARAGE LIABILITY AUTOERLY - EA ACCTIDENT (¢
AUV AT GTHER THAM EAACC | §
AUTOONLY aot s :
EXCESSUMBRELLA LIABILITY EACH OCCURRENGE 1 i
DCCUR CLAMS BADE AGGREGATE 3
13
3
¢ s
WORKERS COMPENSATION AND
EMPLOYERS' LABILITY -
ARY PROPFGE AR TREREXECUTVE -
U FICERMEME
e gesCnHbe
SPECIAL RO

OTHER

DESCRIPTION OF OPERATIONS ' L OC ATIONS ! VEHICLES] EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
2002 DODGE GRAN CARAVAN 7 PASS SERIAL NO
2BIGPI435YR7223914

CERTIFICATE HOLDER CANCHLLATION e
BER"U EY RISK ADN‘I ”\“STRATORS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

P O BOX4017
COUNCIL BLUFFS, A 51502-

DAYE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO AL 1{)  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT. BUT FAILURE TO DO SO SHALL
IMPOSE NG OBLIGATION OR LIARILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES 4 - | pmanm— LA e
FAX (803) 896-5199 TR W L

|

ACORD 25 (200108y © AGHHYCORPORATION 1988



Form E '
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate) REINSTATE

Filed with SC OFFICE-OF-REGULATORY STAFF __ (hereinafter called Commission)

Name of Sommizsion) RE CEIVED

- Name of Campany)
(hereinafter called Conipany) of 8677 N. Gainey Genter Drive, Scottsdale, AZ 85258 JUN 22 2010
""""""""""""""""""" {Home Ofiice Address of Gompany) Tenes
has issued 10 | Ewig SAEE CARE TRANSPORTATION .. ... ofsg WEST.THOBNE CJR.JAMD, .SC.29063.... .. % .
(Name of Motor Carrler] {Address of .mr); f /w
a polley or policies of insurance effective fromJune 03, 2010 12:01 AM. standard time at the address of the insured stated in

said policy or policies and eontinuing until cangaliad s provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodlly Injury and property damage hiability insurance
covering the obligations imposed upon such motor carrier by the pravisions of the motor carrier law of the State in which the Commisslon has
jurisdiction or regulations promulgated in accordance therewith.
. Whenaver raquested, tha Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon,

This certlficata and the endorsement described hersin may not be cancelled without cancellation of the policy to which it is antached. Such
cancellation may be effected py the Company or the Insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30)
days' notice to commence to run from the date notice is actually received in the office of tha Commission.

Counterslgned at 8877 N. Gainey Center Drive Scotisdale i AZ 85258

"""" (ErestAddress) Gity) ) T R Gode)
this 22 dayot Jung. .. ooooeniens 249
Insurance Company File No. CAOQ227867 A B lome Godito

(Poiley Nambar) {Autnorized Company Representative)




Exhibit FWA

’XOKW\ A Lemrcr LawcsN %a{\f Cw« “Tans Portetron L.c

ame

U.S.D.O.T Np. 1CC No.

1. Is there currently any outstanding judgments against the Applicant?

O Yes ®No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
O VYes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina. ,

Mes O '[\fo

. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q/Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Mes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, inchiding wheelchair users.

@/YCS O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/Y;s O No

. Applicant understands that drivers must complete twelve (12) bours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q/Y::s O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CARQLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith. '

STATE OF SOUTH CAROLINA Q{ﬁ/g l
8
COUNTY OF QIJ\ lan d : e~ _
U Applicant's Signature

L
1, N ’ B wy\ﬁf-’

U Name &f Applicant's Representative Title

i o Sef Coo it Ll

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

\ b

\) Signatire’s{ Applicant’s Representative

SWORN TO BAFORE ME
This ‘2'& dayof L b 2010

A" J(Nm &
/‘Iotury Pthc u
Commns_:qpn,];xpirr(m ' CL«L%@ ]7; 201 5—
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T A CT AV A A AT

|

LEWIS SAFE CARE TRANSPORTATION SERVICES, LLC, A Limited Liability
- Company duly organized under the laws of the State of South Carolina on April
1st, 2009, with a duration that is at will, has as of this date filed all reports due

Wiki/

1= this office, paid all fees, taxes and penalties owed to the Secretary of State, that =2
Bg the Secretary of State has not mailed notice to the company that it is subject to =
Eg_: being dissolved by administrative action pursuant to section 33-44-809 of the =
é South Carolina Code, and that the company has not filed articles of termination i..i’i
= as of the date hereof. :3‘3
= =
= =
= =
= =
= =
= =
= =
E:-; Given under my Hand and the Great “;3
= =
= =
E\E Mark Hammond, Secretary of State ;’%
1= =
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